2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007277

1. Entity Name

HOLY TEMPLE PENTECOSTAL CHURCH OF SOUTH DADE, IN

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90080 009 **%*6] 25

Principal Place of Business

1395 SW 8TH ST
HOMESTEAD FL 33030

Mailing Address

853 NW 2ND ST
FLORIDA CITY FL 33034-3114

2. Principal Place of Business

3. Mailing Address

IR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
85'08369 14 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificale of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

 MURPHY, DORTHEA
853 NW 2ND ST
FLORIDA CITY FL 33034

Name

- T —|—Street-Address (P.O.-Box Number.is Not Acceptable) —

City

-t

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S/ad fs

SIGNATURE DORTHEA MurenY S D

b P,

I
~
-

Slgnature, typed or printed name of ragistared agent and ttle if appiicable.

{NOTE: Registered Agent signature required when reiryé;lmg) |'

DATE

FILE NCW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. 3 OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TINLE Co y ME D . Change dditon | &
e | MURPHY, DORTHER Jre e |garnest wright Dows: - Orfan 12
STREET ADDRESS | 853 NW 2ND ST seerannness | 245 08 SW- 130t COWKT £
on-st-27 | FLORIDA CITY FL 33034 orvstze | PRINCETON, Fl  33L32 N
TITLE VD O Detete TMLE Sb Ol change B2 Addition | &=
NAME MURPHY, WILLIE NAME bena Tate
STREET ADDRESS | 853 NW 2ND ST steeTa00ness [ 153DA S L'-lbci'f‘y Awenut
arr-st-2 | FLORIDA CITY FL 33034 CTY-ST-2IP Honestead f Fl. z203 1§
TmE ) G3tete e [ Change [ Acdifien
NAME ARTHUR, DELORIS NAME o _
STREFT ADDRESS | 21000 SW 111TH AVE || STREET ADOREGS F o e - B

_CmY-ST-20 | pAIAMI FE 331707 CITY-§T-2IP
TiTLE T . O Delete T [change [ Addition
NAME HOLMES, JOHNNIE M NAME
STREET ADDRESS | 30510 SW 152ND AVE STREET ADDRESS
ov-st-2r | LEISURE CITY FL 33033 ) CITY- ST-2iP
TITLE D M Telete TITLE [ Change ] Addition
NAME ARTHUR, BARRINGTON NAME
STREET ABDRESS | 21900 SW 111TH AVE STREET ADDRESS
CITY-ST-2\F M'AM' FL 33170 CITY-ST-7IP
TITLE GSO 3 tefete THLE [1change (7 aadition
NAME MURPHY, JOLAYNE NAME
STREET ADDRESS | B3 NW 2ND ST STREET ADDRESS
omv-st-2¢ | FLORIDA CATY FL 33034 CiY-ST-2IP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad o this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under aath, that ! am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A LOHEAT SR SIPEDDuse Mugphy

Z
Hawhe B0 - W

SIGNATURE AND TYPED DR PRINTED NAME GF SIGNNG OFFICER OR DIRECTOR

Date Dayiima Phone #



